2500 UNIFORM BUSINESS REPORT (UBR)

. - R %
G APPA\{‘%;! el &
. kY
DOCUMENT #_F93000003247 .. D
1. Entity Name R A b
SCA SUCCESSOH, INC.
ClHMAR 23 AM 9: 57
Principal Place of Business Malling Address SFCRETAHY OF. STA‘];:
218 NORTH CHARLES ST. 218 NORTH CHARLES ST, TALLAHASSEE, FLORIDA
SUITE 500 SUITE 500
BALTIMORE MD 21201 BALTIMORE MD 21201
Suite, Apt. #, etc. Suite, At #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEi Nurnber 52-1618429 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired w ?g'ges :je(;itional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
. — e o -
C T CORPORATION SYSTEM - -
Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City J FL Zip Code
8. The above named entity submits, ment for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
: VICKY GOLDSTEIN S -7
SIGNATURE oAY] SPECIAL ASSIST v / Z?"’ 0 /
Signaturs, typed or printgll name £ a'gislered agamfnd utle i epplicabl’a. (NOTE: Registered Agent signatura reguired when ra:r?sleling) DATE
4
_9._This corporation s eligible 18 satisiy. its Intangible__ e e FILES NOW!J_FEE@,SSM 10~ Einction Campaian Finaning —-—e—& -0 w5 Ra—-t—
Tax ﬁh'n.g rgquiremenl and elects to do s0. After SEPTEMBER 13, 2000 Min. will be $750.00 1 Trlsgtllgznﬁaglopni:lr?bnuﬁg:ncmg fi‘gﬂ;‘g‘;:e
{See criteria on back) W Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EFX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME DC 7 betete TILE [3 Change [ Addition %
NAME CARLSON, GARRETT G HAME [T
STReeT ADORESS | 1330 GALLEON DR STREET ADDRESS §
CITY-ST-7IP NAPLES FL CITY-5T-2IP ¥
TTE DPT O vetete TIME O Change [ Additien | G
- o, ey —
NAME JOSEPH, MARK K HAME [_]D;r_g_' =1 20T “‘:"“‘“L‘.:a
seeTapDRess | 218 N. CHARLES ST., STE. 500 STREET ADDRESS /2T A0 01094 --129
crv-st2P | BALTIMORE MD, 21201 ciry-s7-2P i D T TR i Yo T
=THE - = |-WPSe— s - . -~ [ Defete TLE ) Clchange [ Addition |
NAME DUKER, MARILYNN K _ NAME
STREETADDRESS | 218 N. CHARLES ST., STE. 500 STREET ADDRESS
CITY-ST-21P BALTIMORE MD 21201 CITY-ST-20P
TITLE SVSM . O Delete e [ Change [ Addition
NAME HOBBS, THOMAS R NAME
STREETADDRESS | 218 NORTH CHARLES STREET, SUFTE 500 STREET ADDRESS
CITY-S$T-2IP BALTIMORE MD CITY-ST-2IP
TITLE [ Detete TITLE . T
NAME NAME ; o .
STREET ADDRESS STREETABDRESS | =4 *_ _sni-oom —— 7=~ [ ', 2() M/ _
ciry-s1-21P CITY-ST-ZIP
mie ‘ 1 Delete TITE - [ change ] Adcition
wanve 1 NAME
STREET ADDRESS -STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this report or supplemental report is true and accurat

‘and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tnstee empowered to executy this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with

SIGNATURE:

address, wit

other likg/fempowered.

/0/3§ 00

Data Daytima Phona #




